2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DEMIURGIC CONSULTING GROUP, INC.

DOCUMENT # PO0O000116366

Principal Place of Business Mailing Ad

5410 NW EMBLEM ST
PT ST LUCIE FL 34983

dress

5410 NW EMBLEM ST
PT ST LUGIE FL 3483

2. Prlnc:lpal Place oi Business

1156 S Hutchins St

3. MalP;AddreSBo'x 880‘5‘

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

VI ED W

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90457 018 ***150.00

Tt wrw v are

IO

DO NOT WRITE IN THIS SPACE

PEAVLEY, CHRISTOFER R
5410 NW EMBLEM ST
PT ST LUCIE FL 34983

City & State & State F 4. FEI Number .| Rpplied For
R sT Lucie, FL | PoRt st wucie, FL | 68Ciob2252 o
- Z'paqq% 3 || Couny BLH Be.,ots I Country 5._Certificate of Status Desired [~ ?g’ gesq L‘:S:&‘E"_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

StreetlﬁfsB@(P.O.?&mbeﬁ&{c&p‘q@?) “5 ST

Y Popr ST LUUE

FL

34983

8. The above named entity submits thy

atament for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

{e:
SIGNATURE eﬂ’@ 4 , A0 ’ 2001
Signature, typed or printed nema of regisighd agent and titla if applicable {NOTE: Registered Agemnt signature required when reinstating) DAt

9. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe)és

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 7 Detete TLE VIEE PRIS\DENT O Change  [®Gaition
e ADAMS, JACK E g:::n ADDRESS IﬂG k_D. 3&“’5 LFLﬂl LD 5T
STRETADORESS | 1156 SW HUTCHINS ST TS | 3038 SwW muaﬂg " FL. 34993
oT-ST2P | pT ST LUCIE FIL 34983 r¥ St buoe,
TITLE PST [ pelete TITLE [ Change ] Addition
NaME PEAVLEY, CHRISTOFER R NANE
STREET ADORESS | 5490 NW EMBLEM ST EIT::E;TAZT:ESS
CRY-ST-2F | PT ST LLUCIE FL 34983 i il
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ peleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em

13. | hereby certify that the informaticn supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE:

all other like empowered.

Chris+tofer R vlw

Yfz0] 01

Sbil -4RL-3988

SIGNATURE AND TYPED OR PRINT

AME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

Vd

CR2E034 (10/00)



